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of the organs of elimination. He thinks primitive toxaemia is usually 
of placental origin, and secondary toxaemia of hepatic and renal 
derivation. He minks that eclampsia can occur independently of hep¬ 
atic or renal lesions. He draws attention to the significance of the 
internal secretions of the syncytial tissues in these cases. He believes 
that there does not exist a purely characteristic eclamptic placenta, 
for we may have eclampsia with a placenta entirely unaltered; in most 
cases, however, the syncytial zone is evidently altered. He believes that 
the villi of the chorion carried into the maternal circulation have also 
some influence in causing eclampsia. He draws attention to the resem¬ 
blance of chorioepitheliomp. with the lesions seen in eclampsia. 

The Biological Theory of Eclampsia.—In the Zeitsckrifi fur Geburt- 
shiilfe, 1905, Band iv., Heft 2, Labhardt contributes a paper in which 
he criticises the so-called biological theory of eclampsia advocated by 
Dienst and others. 

From his review of the subject, he concludes that this theory has 
explained nothing concerning the subject. The placenta and child can 
in no way be considered as bodies foreign to the mother, and the absorp¬ 
tion of their tissues cannot injure the mother’s kidneys not other organs. 


Caesarean Section.—From the clinic of Wurzburg Dauber (Zeiischrift 
lur Gebwrtskulfe, 1905, Band liv., Heft 2) reports 30 Caesarean sections 
in fifteen years’ time among 7533 labors, or 1 in 251. The frequency 
of Caesarean section is reported by Chrobak at 1 in 548; by Braun as 
1 in 402, and by Leopold as 1 in 254. 16 of these cases were celio- 
hysterotomies and 14 were celiohysterectomies; of the latter, 6 were 
Porro operations and 8 were done by dropping the stump. The fre¬ 
quency of the conservative operation was 1 in 471 labors, and in the 
radical operations, 1 in 538 labors. 26 of these operations were done 
for contracted pelvis; 86.6 per cent, of these, 15 were rachitic, and 12 
were flat rachitic pclved. One patient had had two living children by 
induced labor; the others had lost children in difficult labor. There 
were 10 cases of osteomalacia; there was 1 case of obliquely contracted 
pelvis; there were 3 cases of uterine myomata, which could not be 
pushed up out of the pelvis, and 1 case of eclampsia, where other 
methods of treatment had failed. 

Of the 30 cases, 17 were done for the relative indication and 13 for 
the absolute. In choosing the form of operation, celiohysterectomy was 
done when it was believed that the uterus was infected; when tumors 
were present in the uterus; in osteomalacia; when the patient was suffer¬ 
ing from severe disease; and when, after emptying the uterus, post¬ 
partum hemorrhage occurred which could not be checked. 

In preparing patients for operation, compresses soaked in 2 per cent, 
formalin were bandaged upon, the abdomen for twenty-four hours 
before operation, if possible. The abdominal surface was cleansed 
with hot water, soap and brush, alcohol, ether, and corrosive sub¬ 
limate. The Trendelenburg posture was not employed. The abdom¬ 
inal incision was a large one, and no cases of hernia are reported. The 
uterus was turned out of the abdomen and the abdominal contents were 
protected by sterile compresses. In 6 cases the uterus was so large that 
it was thought best to open it without removing it from the abdomen, 
and after the removal of the child, to turn the uterus out for suture. 
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In 1 of these cases the patient had considerable fever after the operation. 
The transverse incision was employed three times; the anterior incision 
in other cases; in 3 of these the anterior incision was made at the fundus. 
The placenta was found under the anterior incision in 6 cases. No 
effort was made to produce adhesions between the peritoneum and the 
anterior uterine wall. 

The uterus was closed with silk which did not pass through the 
decidua; two rows of catgut were then employed, one buried in the 
muscle, the other closing the peri toneum. The first silk sutures were 
tied over the other two rows, when Porro’s operation was performed, 
a rubber tube was placed about the cervix; the peritoneum was stitched 
in the usual manner, needles were put through the stump, which was 
cauterized with Paquelin’s cautery and powdered with salicylic acid 
and tannin. Where the stump was dropped the cervical canal was 
cleansed with 20 per cent, carbolic acid and peritoneum was stitched 
over the stump. The abdomen was closed in layers with catgut, and a 
subcutaneous stitch employed to complete the closure. 

Hemorrhage after emptying the uterus was not alarming in any case. 
Ergotine was given hypodermically before the uterus was emptied. 

Regarding the lives of the children, in 2 cases operation was done 
before the children were viable; of the remaining 28, 25 were born 
living; the others had perished during labor. So tar as operation was 
concerned, there was ietal mortality. 

Among the mothers there were 4 deaths; 1 from eclampsia; 1 from 
peritonitis, the patient haring had fever before the operation; 1 from 
weakness on the thirty-second day, the patient having osteomalacia; 
and 1 dying from heart failure, haring phthisis and a diseased heart 
before the operation. In 3 cases, then, operation may have hastened 
the patient’s death, a mortality of 10 per cent. If the case of eclampsia 
be excluded, the mortality is 8 per cent. Dauber believes from these 
cases that the indications for the operations should be enlarged in the 
relative direction. 


Six Oases of Cauarean Section.—In the American Journal of Obstetrics , 
June, 1905, De Lee reports 6 cases of Caesarean section in which 
mothers and children recovered. One of these sections was done 
because the uterus could be entered only through a fistula caused by 
sloughing after a previous difficult labor. The pelvis was also con¬ 
tracted. The uterus was removed, and the mother recovered, although 
she suffered from severe shock. 

Other cases were those of contracted pelves, in some of whom the 
uterus was removed, while in others the womb was allowed to remain. 
In 1 case, that of a dwarf, one ovary and part of the tube were allowed 
to remain, although the patient was suffering at the time from gonor¬ 
rhoea. As might nave been expected, the patient had high fever after 
the operation. One case of osteomalacia was operated upon by the 
conservative operation, and the ovaries were removed after the uterus 
had been closed. In 1 patient silk employed as a suture became infected 
and a sinus tract resulted, which suppurated for eight months. In 1 
case the patient did badly after operation until a tight abdominal binder 
was loosened, when the bowels moved and distention of the abdomen 
disappeared. 

The author’s record up to the time of writing has been 10 Csesarean 
section, with the recovery of 9 mothers and 9 children. 



